MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63=018155
o vor wm:::anmsnv oF PU nu:eg:'::;?;’;::n wsurfnlg ,18_Primury Regstation Disict No 1 .993-..-lemsmr \ No 3 4182— STATE FILE NUMBER

ON THIS STUB AMENDED — ATSOY O3 O
- PLACE OF DEAI'H Rt i 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before

LCOURTY - oo . - cmn _ Mo 7 a. STATE Mo b, couNTY S, Louis admiuion)

b. C‘IJ'I"!Y [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Anside Limits
’ Oft

. = Normandy ,
TOWN S, Louls Mo. 3ys 9mo idys W AN i, Yo No O
c. FULl, NAME QF (If NOT in hospital, give focation) Inside Limits d. STREET {if curside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION.  v3 0 o 3 Hosp Yes [k Ne O y ¥ rwaf]_k Ave Yes [J No [

. NAME OF _DE.CEASED First Middie . La_sr ) . Maonth Day Year
{Type or prin1) Pauline Rot.tmann OF L|_—13—63
. SEX 6. COLOR OR RACE 7. Married [] MNever Married 8 [B. DATE OF 8IRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female White Widowed [ Divorced O L,-11-18: Months | Days | Hours
0a: USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cllv and state or country) | 12. CITIZEN OF WHAT COUNTRY.

’ Se&ﬁ?ﬁ?&ﬂ%""ﬂ‘%‘[ﬁfﬁﬂ)"’“‘" Rose Shapiro Shop 5t. Louis, Missouri U.S.A,

13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

| Rottmann Frances Kirchner never married
mﬁ&r‘%ﬁm 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, gy unknownl (IF yes. give wer or dates o Mrs . Marjanna Rottmann, 7524 Norwalk Ave

18. CAUSE OF DEATH (Enter only one cause ptr o ror oy (o v vor INTERVAL ETWEEN
PART I. DEATH WAS CAUSED BY: ONSET / D DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO {b) //4{#&

which gave rise to

abova cause (a),

stating the under- 2 0 0
lying cause last. BUE TO ¢}

PART tl. OTHER SIGNIFICANT CONDI‘I’IONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, 1f decessed wos female wa
disease condition given in PART | (a} there a pregnancy in last 90 dayd

a [O ves l JiNe | O nknow

~19. WAS AUTOPSY | Z0a. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter. mature of -injury in PART | or PART Il of item 18.}
RMED? [} a =) , .
YESJ NOD§

Z0c. TIME OF  Heul  Month, Day, Year |
INJURY am.
p.m.

20d. INJURY QCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TO\‘-VN, OR LOCATION
WHILE AT WORK farm, factory, sfreat, office bldg., etc.)

V5 300
Rev. 4/ 59

+2ATE AMENDED

DOCUMENT

4

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

]
NOT WHILE AT WORK []

. 1 ded the d d-from 5-19-59 'O—L—li"' ia—und last saw ::; alive an lp‘l 1—53

Deall'; uc:urred ,,__A_Q, H 10 P, m on the date stated above, and to the best of my knowledge, from the causes stated.

ree or title) T 22 DDRE 22¢c. DATE SIGNEL

ZZ2. 51 A'm ﬁ Cﬂ . ' " 1/ y
4 hatf J“dm.- y“f}' ]
P zegnﬁm. ifﬁmnou, 23b: DATE . 25’ NAME OF CEMETERY OR CREMAroaY 23d. LOCATION (Clty, town, or unfy) {Srate)

April 16, 196 *  Calvary Cemetery St: L. uis Missouri

Hath Hermann & Sin, Inc., "5161 E. Fair Aye APR.15 1968 | Hoad

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

r IRV
7 e e =4
working under my personal supervision. % é / "
. [
Student Signed :

Signature of Student Embalmer

Licensed Embalmer No 3 7 5 7
P. O. Address 9‘

. - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING. {Failure to comply
‘with the above constitutes gron.inds for revocation of license).

If embalmed by a STUDENT, he also shall sign in His OWN handwrmng -

=i thxs body igr noi embalmed,wfad‘should be so_stated above )1_, i

‘--'.'..‘ . '-‘ _‘[ H o “"['- L4
: - N




